2004 FOR PROFIT CORPORATION \
ANNUAL REPORT L b

DOCUMENT # P02000130602 .
1. Entity Name F I L_ E D
AL-AWAJ REAL ESTATE, INC,
04 OCT -8 fH 355
Principal Place of Business Mailing Address SECRETAS Y & 57 £
10228 HARNEY RD 10228 HARNEY RD TALL.AH AL
THONOTOSASSA, FL 33592 US THONOTOSASSA, FL 33592  US ; '
S o ‘ ' 10012004 NoChg-P  CR2EG34 (10/03)
‘DO NOT WRITE IN THIS SPACE =
' o o 59-2322896 Not Applicable
5. Cerlificate of Status Desired O $8.75 Aditional
Fee Required

6. Name and Address of Current Registered Agent

ez oseria | * DO NOT WRITE
?/L-\IIE\IEATLBL 33617 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ]
TMLE PST . — e g g
NaME AHMED, ABDELMAGED cLIig4 105 1 T
STREET ADDRESS | 10228 HANEY RD : : 10405/ 04 --01024--019  #%150.00
cmy-sT-zp | THONOTOSASSA, FL 33592 C '
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
T
NAME

st DO NOT WRIT E

TITLE

NAME

STREET ACDRESS
CITY-87-2P

TIMLE
NAME

STREET ADDRESS
CHTY-ST-2IP [ )

12. ] hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my $ignature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered b execute this report as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all fther like empowered.

SIGNATURE: __ LAbded rpd M £) f,,w/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Gate Daytime Phone ¥




